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How many steps do you take in 
a day? 

We have always been impressed 
by the man who put chalk on 
the soles of a woman’s shoe and 


counted the steps she took to 
prepare an average meal. 


It made us wonder how many 
needless steps a dentist such as 
you takes in an average day. 
We mean those steps around 
your chair spent on unnecessary 
remakes or refits. 


Your time, your steps cost 
money, with our superior 
workmanship you will re- 
duce those steps and save 
time. It’s worth a try. Our 
services, our skill, our men, 
are at your command. 


Take a few steps now to 
better laboratory service 


by phoning us. 


R. M. SHARP LABORATORIES 
20912 So. Fourth Avenue «+ Phone 2-1676 


ANN ARBOR, MICHIGAN 
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University of Southern Calrfornia 


School of Dentistry 


IFTY-THREE years ago when Los Angeles, the nation’s fourth 
largest city, had a bare 50,000 population, the University of 
Southern California’s School of Dentistry was housed in a seldom- 

used, one-room adjunct of the SC School of Medicine. 

Today, after a half-century keeping pace with the growing pains of 
the West, the Pacific Coast’s largest dental school is adding an impres- 
sive, new $2,250,000 research and training center to accommodate its 
students and the demands of modern scientific research. 

The new building symbolizes the School’s rapid growth from the 
obscurity of its one-room abode to its prominence among the nation’s 
leading dental schools. 


‘ Founded in 1897 


In 1897, when the foresight of one of the West’s distinguished med- 
ical figures, Dr. Henry G. Brainerd, dean of the SC School of Medicine, 
led him to establish the embryonic dental institution, it was not 
recognized officially as a separate unit of the University. One year 
later, however, its direction was handed over to Dr. Edgar Palmer, a 
dentist, and the school, which had been organized as a corporation 
separate from the University and with its own trustees, began to 
gain prestige. 

By 1905 the School had grown from a two-year to a four-year course, 
and during that year it became incorporated as the College of Den- 
tistry of the University of Southern California. Recently, the School 
has become integrally affiliated with the University on the same basis 
as other SC schools. 


Deans Newkirk, Ford, Endelman 


Dr. Garrett Newkirk, a dental luminary of his day, succeeded 
Dr. Palmer in 1900, and the struggling young school first took on its 
role as leader in the field of dental science in the fast-growing West. 
In 1905, Dr. Newkirk selected as his successor Dr. Lewis E. Ford. 
During thirty-nine years as its dean, he established the School’s posi- 
tion among the nation’s leading schools of dentistry. 

Dr. Julio Endelman succeeded Dr. Ford, and continued as head of 
the School until his death in November, 1948. 

Except for a brief period, the Schogl was administered by a faculty 
committee from 1948 to 1950. 

In the spring of 1950, simultaneous with the announcement of the 
School’s new building program, Dr. Robert W. McNulty, dean of 
Loyola University’s Chicago College of Dental Surgery, was appointed 
dean of the SC School. 

The new building will include 160 dental chairs on the clinic floor. 
Students, working under the direction of faculty members, will be 
able to treat approximately 500 patients daily. Nearly 100,000 square 
feet of space in the new building will be devoted to technical labora- 
tories, clinics, classrooms, demonstration rooms, library and faculty 
offices. 


To Accommodate 500 Students 
SC’s 3,000 dental alumni throughout the nation have conducted a 
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campaign to raise $250,000 to equip the clinic of 
the new building. The new building will accom- 
modate 400 student dentists, fifty student dental 
hygienists, thirty to fifty graduate dentists and 
more than 100 full and part time faculty mem- 
bers. Included in the building will be an oral 
tumor clinic, the only one of its kind in the 
United States, which will be sponsored by the 
American Cancer Society. 


With the completion of the new building, SC 
officials believe that the University of Southern 
California will be adequately prepared to do its 
share in meeting the need for more dentists lo- 
cally and throughout the country. 


Dean Robert W. McNulty 


Dr. McNulty, the present dean, is a nationally- 
recognized leader in dental education. He had 
been dean of the Chicago College of Dental 
Surgery of Loyola University since 1944. 


Dr. McNulty is chairman of the Council on 
Dental Education of the American Dental Asso- 
ciation. He has been on the council three years, 
and recently was nominated for another term. 


Dean McNulty has held administrative posi- 
tions with the Loyola dental school for twenty- 
two years. He served as assistant dean from 1938 
to 1943, acting dean the next year, and as dean | 
from 1945 until 1950. He has taught clinical 
dentistry, dental anatomy, practice management, | 
and dental history in the college since 1926. 


Dr. McNulty is a former president of the 
Illinois State Dental Society, a Fellow of the | 
American College of Dentists, a member of the 
executive committee of the Federation Dentaire 
Internationale, and a former member of the | 
board of governors of the National Research | 
Council’s Committee on Dentistry. 


He was graduated from the Chicago College of | 
Dental Surgery in 1926 with the degree of D.D.S,, | 
and obtained a master’s degree in education from 
Loyola University in 1932. 


Before entering the field of dental education, | 
Dr. McNulty was a chemist. His original college | 
study was in chemistry and biology at Hanover 
College, Hanover, Indiana. 


He is a member of the Congregational Church, 
and is affiliated with Phi Gamma Delta, Delta 
Sigma Delta, Omicron Kappa Upsilon, and AF, 
& A.M. 


Dr. and Mrs. McNulty have two children, both | 
college students. 
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Watch the Rental Rate on 
Borrowed Money 


EFORE a dentist leases an office he con- 
B siders, aside from the location factor, 

whether the rent is reasonable and in line 
with prevailing rates for equally desirable space. 
But when he seeks out commercial sources from 
which to borrow money he is not always so 
careful in weighing the interest rate, which, in 
effect, is a rental charge for the use of borrowed 
funds. 

In the course of a lifetime, a dentist may bor- 
row up into the hundreds of thousands of dollars, 
particularly if he uses loans to help him swing 
real estate investments into which he is sinking 
part of his professional earnings. Even the less 
ambitious, or less fortunate, dentist may pay 
interest on loans for varying amounts during a 
large part of his life. If the dentist’s profession 
is not only an end in itself but also a means to 
an end—to get ahead financially —then a den- 
tist should give serious consideration to interest 
charges whenever he borrows money. Excessive 
and unwarranted interest charges can sharply 
reduce a dentist’s potential savings. High interest 
rates can cut investment earnings. In adverse 
times, burdensome interest can put the dentist 
behind the financial eightball. 

Lenders may charge as little as 4 per cent to 
upward of 42 per cent or more annually, depend- 
ing upon the nature of the loan, the security, and 
the lender’s overhead, if not his conscience. Gen- 
erally, the interest rate rises in relation to the 
increased risk, the possibility of expenses inci- 
dent to enforcing collection, and the shakiness 
of the security. However, this does not mean that 
interest rates are entirely inflexible within var- 
ious risk brackets. 


Computing the Interest Rate 


Stated interest rates are not always identical 
with effective interest rates, as many a hasty 
borrower has discovered to his chagrin after 
negotiating a loan. A loan which, on its face, 
appears to call for a 6 per cent interest charge 
may be calculated, in fact, to return around 


By HAROLD J. ASHE 


12 per cent to the lender. Circumstances that may 
sharply alter apparent interest rates are: (a) 
time-payment plan, (b) discounting of the loan, 
and (c) service and credit-investigation charges. 
If concealed interest rates and glossed-over serv- 
ice charges are excessive, this can place a heavy 
additional burden on the borrower, even if he is 
blissfully unaware of the source of the hardship. 

In financing the purchase of durable goods, 
such as home furnishings, appliances, and auto- 
mobiles, the dentist, in fact, is borrowing money, 
though he may simply think of such transactions 
as “using his credit.” To the cash price is added 
carrying or finance charges, so-called. Generally, 
these charges represent a much higher rate of 
interest than a borrower is aware of. As an ex- 
ample: an automobile is financed for $1,200 for 
one year at a supposed 6 per cent interest rate, 
and payable in twelve equal monthly install- 
ments of $106. That is, $1,272 principal and in- 
terest is paid by the car buyer in twelve months’ 
time. Note that 6 per cent of the face of the loan 
is charged for interest and this is than added to 
the principal. This total is divided into twelve 
equal payments. While it is true that 6 per cent 
is the factor used to compute the interest on the 
loan, it is not the effective interest rate, even 
though this may be implied. The borrower in 
such a transaction has the average use for the 
entire year of only $650, although he is paying 
6 per cent throughout the entire year as though 
it were on an unreduced $1,200. In fact, he has 
the use of $1,200 of the principal the first month, 
$1,100 the second month, and so on to only $100 
of the original amount during the last thirty days 
of the loan. As $72 interest charges here have 
been collected, the effective rate is better than 
11 per cent. 

Again, a dentist may borrow $1,000 from a 
finance company and pay a $10 service or in- 
vestigation charge. Thus, the dentist receives 
only $1,000, but the face of the loan is $1,010. 
This will boost the effective interest rate by 
another 1 per cent. Where such a service charge 
remains constant, regardless of the size of the 
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loan, it follows that the smaller the loan the 
greater the effective interest rate will be. Thus, 
a $500 loan will have the charges increased by 
2 per cent by a $10 service charge, and on a 
$250 loan it will be increased to 4 per cent. 


Or, a dentist may borrow $1,000 for one year 
at 6 per cent with the lender discounting the 
loan by taking the interest in advance out of the 
loan. The borrower will receive only $940, pay- 
ing $60 interest in advance. Effective interest 
rate on such a loan is 6.4 per cent. 


“Personal Loans” 


Frequently, dentists and other professional 
and business men resort to so-called personal 
loans from personal loan companies by putting 
up non-business assets as security. This is a much 
more common practice than is generally realized. 
Personal loan companies report 10 per cent of 
their loans are made to such borrowers. Effective 
interest rates may range from 30 per cent to 
42 per cent a year. While, because of the nature 
of the security, these loans are classified as non- 
business loans, the cost, nevertheless, is borne 
out of the professional or business earnings of the 
borrowers. Borrowing money on such terms may 
be justified on the basis of critical emergencies. 
However, such loans should be negotiated only 
after every other possible lending source has 
been checked. 


Mortgages 


If a dentist purchases a home with only a | 


down payment and the balance amortized over a 
period of years, he should carefully examine the 
interest rate applicable to the unpaid balance. 
Too frequently, home buyers neglect to give any 
consideration whatsoever to the interest rate. If 
a home is a “good buy” and the monthly payment 
is manageable, these may be the only factors 
weighed. However, if the interest rate is higher 
than the rate available on other properties for 
sale, the home may cease to be a “good buy.” 


The higher the rate of interest, the smaller 
the amount of each monthly payment that is 
available to retire the loan. On a home on which 
there is, say, an $8,000 or $9,000 mortgage, even 
an additional 42 of 1 per cent interest may rep- 
resent an additional $1,000 or so in interest 
charges during the life of the obligation. A 4% 
of 1 per cent interest rate reduction would serve 
to retire an eighth or a ninth of the principal. 
While a $1,000 interest saving may not seem to 
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be important in relation to a dentist’s gross earn- 
ings spread over the period of buying a home on 
time, it may represent a substantial part of his 
potential savings accumulated in that time. It 
certainly is too much to toss away as the price of 
negligence in not scrutinizing interest rates care- 
fully before buying. 


In buying properties for investment, a dentist 
should be equally critical of interest rates. An 
apartment building, a flat, a business building, 
or other income property may, presently, show 
satisfactory earnings on the dentist’s equity. This 
should not mislead him into acquiring such 
properties if the mortgages carry high interest 
rates. The important fact to keep in mind is that 
these interest rates remain fixed during good 
times and bad. The rate of interest does not 
fluctuate with the economic weather. 


The higher the rate of interest, the greater the 
hazard to ownership in bad times. It is a wise 
investor who considers whether a property, under 
the worst possible economic conditions, can still 
carry out of its own earnings the fixed interest 
charges and property upkeep, even if it does not 
return a profit. To judge ability to pay interest 
charges only upon limited favorable experience 
is to invite disaster. Even 1 per cent additional 
interest can be enough to cause foreclosure and 
loss of the owner’s hard-earned equity under 
adverse conditions. Too, at such a time, a dentist 
is less likely to be able to bail himself out by 
diverting professional earnings. Such earnings 
are also likely to be reduced by the same eco- 
nomic forces affecting his property holdings. 


“Get Rich Quick” 
A dentist, strongly tempted by the urge to get 
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ahead, may be discouraged by the snail’s pace 
at which his holdings mount. Such a frame of 
mind is mischievously conditioned to encourage 
unwarranted risks. He may be persuaded of the 
wisdom of acquiring properties faster by invest- 
ing only a bare minimum in each one. This will 
give the illusion of having larger holdings than, 
on balance, is the fact. This ceases to be a sound 
conservative investment course and becomes 
highly speculative and fraught with all the risks 
inherent in any kind of speculative venture. By 
heavily mortgaging each property, it may be 
possible not only to make a neat profit on the 
owner’s own modest equity investment but also 
make a profit on the borrowed funds — for a time, 
at least. 


This, however, is a get-rich-quick scheme ap- 
plied to realty holdings that has been used times 
without number, even though each one employ- 
ing it believes he has secretly discovered some- 
thing new by which to forge ahead fast finan- 
cially. Lending institutions which are experts 
won't play this game themselves. They know the 
risks involved. That is why their loans are scaled 
to take only the non-risk lower part of the pro- 
perty valuation. So, even though they will mort- 
gage a property for a large fraction of its 
valuation, and making possible a relative small 
equity investment for the owner, the amount of 
the mortgage is usually safe, and with the owner’s 
equity exposed to loss. 


It would appear from the foregoing that den- 
tists whose savings are spread thin in small 
equities in many properties might be wise to 
revise this policy, even at the risk of presently 
reducing investment earnings. So long as prop- 
erties are heavily mortgaged, and carrying sub- 
stantial interest charges, not only are earnings 
subject to sharp fluctuations but, more important, 
principal is in danger as well. 


While investment earnings are important to a 
dentist, these earnings should not be permitted 
to out-weigh his native caution to the point where 
property investments are in jeopardy. What does 
it profit a dentist to attain, for a brief period of 
time, relatively high earnings thanks to use of 
borrowed funds, only to lose both earnings and 
principal in the end? 


It may inflate the ego to control $100,000 or 
$150,000 worth of income properties with an 
investment of only $30,000 or $40,000, but the 


whole financial structure can be all too easily 
deflated by only a slight change in the economic 
weather. Not only can values drop — and remem- 
ber a drop in values comes first off the owner’s 
equity — but earning rate may plunge even more 
sharply. This can be caused by either lower 
rental rates or a higher vacancy factor, or both. 
If carrying charges are excessive, these together 
with upkeep costs may exceed gross receipts, 
causing the properties to revert by default to 
the mortgage holders. In such a circumstance it 
may occur belatedly to the property holder that 
it might have been better to have fewer holdings, 
but with higher equities, if not outright owner- 
ship. Not handicapped by interest charges, new, 
unmortgaged properties may break even or show 
a moderate return under bad conditions, where 
mortgaged properties can’t pay their own way. 


While a dentist concentrating on a few prop- 
erties owned outright will find such properties 
are also subject to fluctuations in value, he will 
not run anywhere near the risk of being wiped 
out as will be the case of the dentist maintaining 
only minimum equities and harassed by interest 
charges. In the one instance there will be an 
adjustment in values, but not a total loss; in the 
other case the reduced values will come off of 
equities first. 


Example A: A dentist has properties valued 
at $200,000 on which he has mortgages totaling 
$150,000, or an owner-equity of $50,000. A 25 
per cent drop in values will wipe out his $50,000 
equity. 


Example B: Another dentist also has $50,000 
invested in properties. However, the value of his 
properties is identical with his investment. He 
has no mortgages to worry about. A 25 per cent 
drop in values will reduce the value of his prop- 
erties to $37,500. He has lost only 25 per cent 
of his investment, whereas the first dentist has 
lost all. 


Moreover, in example B, the dentist may con- 
tinue to have modest net earnings, thanks to 
having no interest charges to meet. He also stands 
a chance of making a long-range recovery in 
values because he still holds possession of his 
properties. In example A, the dentist has lost 
such a prospect, and any increase in value in the 
future passes to the new owners. 


Just as in leasing an office, so in borrowing 
money: It will pay you, Doctor, to shop around 
for the best terms and values. 
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Point of View 


By DOROTHY S. MILLER 


ARGLING, swishing and running water 
sounds were the only audible greeting 
Mrs. Girard got when she entered the 
operating room of the eminent Lester Brown, 
D.D.S. A cursory glance toward the sink showed 
the patient that the dentist was capable of giv- 
ing a greeting by nodding his head. Then while 
Mrs. Girard squirmed into the dental chair and 
looked uneasily expectant, Dr. Brown continued 
his ritual. He thoroughly scrubbed his hands and 
nails, and finished off with an application of 
hand lotion — guaranteed not sticky. With a tug 
at his white jacket, a sniff of his scented hands, 
and a pat on his thinning, graying hair, the den- 
tist was ready for his patient. 


A Fussy Dentist 


I found the fastidiousness of Dr. Brown quite 
trying. I was his dental assistant. Each time a 
patient entered the room, I was spectator to the 
aforementioned scene. I was alternately annoyed, 
then secretly amused at this fussiness. I appreci- 
ated the merits of asepsis, the horrors of halitosis, 
and the enticement of “the skin you love to 
touch” — but this complete process every twenty 
to thirty minutes seemed to be carrying things 
too far. Nevertheless, having no personal interest 
in my employer, I shrugged off these minor irri- 
tations and performed my duties as well as my 
capabilities allowed. 

We got along very well, Dr. Brown and I. No 
conversation was volunteered by me and he 
likewise was usually taciturn except occasionally 
to comment on a difficult filling or extraction. 


r How Clean Is Clean? 


I honestly felt that I was really doing a job 
until the day my dear employer noticed a few 
specks of dust on the sink, the chromium cup 
holder was not quite shiny enough, and the 
instrument tray had a microscopic drop of blood 
on it. I was quietly and firmly told off, and the 
entire story of how clean is clean was re-told. I 
was never neglectful again. 

During the course of years, I married, left my 
job, and moved to another city. The first twinge 
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of a toothache started me on a search for a local 
dentist. I consulted the few people I had met in 
the short time I lived in this town and came up 
with a recommendation which seemed satis- 
factory. I made an appointment. 


Clean — But Not Neat 


When I saw the dingy stairway leading to Dr. 
Elliot’s office, I felt some misgivings. I became 
more apprehensive when after entering the wait- 
ing room, instead of a greeting by the dental 
assistant — no good office could do without one, 
could it?—the door of the operating room 
opened and the dentist himself bid me enter. The 
man looked clean — but not neat. I hurriedly told 
him that I had once been a dental assistant — just 
so he would know that I knew the score. Dr. 
Elliot expressed great interest in this little fact, 
and from the moment he placed the towel 
around my neck till at least three other people 
had come into his waiting room, he talked. Dur- 
ing his lengthy conversation about funny 
patients, case histories and procedure, anaesthe- 
sias, orthodontia, types of fillings, children, taxes, 
politics, and other miscellaneous nonsense, I had 
ample opportunity to observe his equipment. The 
drilling machine could stand a good wipe-off; 
there was no paper-cup holder; and his sink had 
some very unsavory looking stains in it. As Dr. 
Elliot hovered over me, happily drilling away 
— talking and drilling — and talking some more, 
I became aware of an odor that had nothing to 
do with phenol, alcohol, melted gutta-pércha, or 
oil of cloves. It definitely proved that here was a 
case of careless mouth hygiene — and a dentist’s 
carelessness at that. That was the proverbial 
last straw and it drove me away with a very poor 
opinion of a man who might have been a good 
dentist. I never gave him a chance to prove it. 


In my new-found wisdom and experience, I 
mentally retracted every annoyance I had ever 
had on Dr. Brown’s account. I had changed my 
point of view. 


(Editor’s Note: The names of the dentists in this article 
are, of course, fictitious.) 
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Thou shalt be clean 
in mind and in body; 
in thy office, in thy 
home, and in all 
public places. 


Thou shalt not speak 
ill of thy fellow prac- 
titioner, nor bear false 
witness against him. 


Thou shalt not de- 
spise the modest and 
retiring member of 
the profession, but 
shalt acclaim the 


birtues of thy colleaques. 


Thou shalt not com- 
mit the common sin of 
Deceit or dissembling, 
thou shalt not wor- 
ship false gods nor 


follow foolish fads. 


Thou shalt uphold 
the honour and dig- 
nity of dentistry, 
and do nothing 
whereby it map be 


Thou shalt not 
betray a trust 
reposed in thee bp 
thy patient, or by 


the patient of another, or by thp 
fellow practitioner; thou shalt hold 
inbiolate any confidences committed 
to thy care. 


Thou shalt consider 
thy patient before 
thyself, willingly 


sacrificing thine 
own comfort for the 
well-being of others. 


Thou shalt not with- 
hold professional 
succour or advice from 
the poor and needy, 
but shalt always re- 


lieve suffering wheresoever it map be 


found. 


Thou shalt aim to 
excel in all needful 
advances in thy call- 
ing, by attending con- 
ferences, by seeking 
counsel of thy fellows, and by con- 
stant and faithful study. 


Thou shalt not be 
enbious or narrow, 
but open-minded to 
the light whensoebver 
it may come; thus map 
thy days be long and happp in the 
land where thou liveth. 


Reproduced through the courtesy of The Indian Dental Review; art by Lynn.Watt. 
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with primitive dentistry as it is practised 


Fe OF US have had first hand experience 
by certain desert tribesmen. After a particu- 


larly painful operation on our teeth, we laymen 
sometimes feel that in the profession there surely 
must be much to overcome, but after one gets 
into the vise-like grip of a desert dentist, one can 
begin to realize more fully the benefits of mod- 
ern methods of extraction. 


In the spring of 1943 I was stationed at 


Fedahla, French Morocco, in Northwest Africa, 
a mile or less from the spot where the first 
American troops had landed the _ previous 
November. A captain from New York City and 
I learned that nearby was a market place, or 
souk, where each Sunday traders came to bargain 
and gossip; that the place was much the same as 
it had been hundreds of years before when the 
Romans a few miles to the north had built the 
high mud walls and the tile baths. 


During Saturday afternoon until darkness 


settled, we noticed that the macadam roadway 
and the sandy trails leading from the semi-barren 
desert country were filled with incoming trains 
of heavily-laden camels and donkeys, wagons 
drawn by two, three and occasionally four 
horses, two-wheeled carts pushed by broad- 
shouldered Arabs, Jewish merchants, iron 
workers, and other craftsmen. Some of the 
travelers had brought with them their entire 
family. One in particular, I learned, had brought 
with him a donkey —which he rode —and his 
wife, son, and three daughters. I asked them what 
they had to sell, and found that they had: traveled 


approximately twelve miles to sell three hen 


eggs. 

Whatever they brought, and whatever their. 
mode of transportation might have been, they 
headed straight for the souk and found a place 
set aside for them. They piled their wares and 


put up their tents, which invariably were gunny 


sacks sewed together, and filled with so many 
holes that little or no protection was offered the 
person under it. The tent was pitched, and supper 
was prepared. By nightfall a heavy grayish- 
brown pall of dust hung over the four- or five- 
acre area and small twinkling lights shone 
through the dust and evening mist as they cooked 
their food. 


Normally, throughout the rest of the week the 


place was deserted. A few persons could be seen 
walking through the area, taking a short-cut to 
their homes in the village of thatched bamboo 
huts or kralls. That Saturday evening the entire 
area was charged with excitement and a con- 
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tinual babble of voices as people hurried 
fro. The donkeys brayed raucously, the hal a 
camels bawled and snorted as they milled 
and goats and sheep bleated and cried 

lowing cattle that were herded near the sla 
house. We left the eerie locality as tense, 
excited, perhaps, as those who came to barge! 
the morrow. 


Adventure-Bound 


Early on Sunday morning we hurried 
We entered the narrow gateway where twa V 
riders, or message carriers, sat on their sp 
horses, with poised pads of paper ready to 
and later carry messages to people who li 
out over the wide, flat barrens. 

Inside the gates we encountered native b 
sitting under ragged tents, letting blood, sh 
and cutting the hair of their grinning cust 
We watched the doughnut makers fashion 
flat doughnuts with their adroit fingers. W 
when the baker dropped the dark colored 
into cauldrons of hot olive oil. We note 
sandwich makers, the tin and iron worke 
cloth and the fruit merchants. Along then 
street we observed what might have been te 
a medical clinic, where women anxious to 
their husbands by becoming pregnant purd 
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Deghistry 


hurried dishes made of blue stones, bits of mica, portions 
sly, the Ml a half-tanned raven’s skin, pieces of a hyena 
2y milled@de, and parts of lizards, bats and venomous 
i cried wilgakes. The operator of this enterprise had 
ar the slalread his items on a dusty blanket, and for his 
as tense ancoctions the anxious women paid him a nomi- 
me to bark! fee in French francs. No matter what the 
Iment, he had a mixture of the aforementioned 
aterial that would provide quick and perma- 
relief. 

Desert Dentist 


We were about to move to the fish market 
hen a particularly dismal moan from under a 
parby, ragged, beach-type umbrella attracted 
r attention. We saw a tall Arab woman roll 
om under the low umbrella, crying and moan- 
g. Instantly an Arab stepped out and held aloft 
rusty forceps. The forceps held a human molar. 
s he cried out exultantly, several bystanders 
apped their hands in approval. He dropped the 
oth on a small heap of perhaps two dozen 
her human teeth. As the next patient stepped 
pb, he gave the wailing woman a pinch of salt 
d alum. She sat up, wiped her tears, and 
iled wryly as she watched the next patient sit 
bwn, cross his legs, and wait with bulging eyes. 
droitly the dentist locked his knees about the 
oulders of the patient, gripped his head in the 
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Author as a patient at Fedahla, French Morocco. 


crook of his left arm, and held his jaw open and 
his head rigidly against his body. Without any 
preliminary examination, probing, or conversa- 
tion, the dentist gripped a molar and with a skil- 
ful wrench sidewise and forward, he brought out 
the tooth and a scream of fright from his patient. 


| Walk Into a Trap 


My friend suggested that since I had a camera 
it would be a fine idea for me to pose in the 
dentist’s grip, while the dentist simulated the 
operation. I explained to the dentist in my best 
Arabic, Portuguese, Spanish, and French exactly 
what was desired. He grinned in approval, but 
scowled at the captain and the camera. That 
dentist knew just as much dentistry as I knew the 
previously-mentioned languages. He misunder- 
stood me entirely and was certain that I needed 
a tooth extracted. He pushed me to the sand with 
a powerful arm, locked his knees about my 
shoulders, and gripped my head in such a man- 
ner that I could not move an inch. With his 
strong thumb he held my mouth open, and a 
second later he had gripped one of my silver- 
filled molars. From his intentness, I sensed that 
he was serious, and from the expression on his 
face I knew that he would pull every silver-filled 
tooth he could find. 


Rescued 


I saw the captain with the camera, and sud- 
denly kicked viciously at the Arab’s bare ankle. 
He reached again for my teeth, and again I 
kicked. I made a loud, gurgling, squawking 
sound. Then I broke away. He looked at me in 
a hurt and surprised manner. Bystanders gath- 
ered about and scowled. Even the Arab boy who 
had been grinning at us began to watch me and 
the captain suspiciously. We started to walk 
away, but some of the bystanders closed in on us. 
The dentist was holding out his hand. He insisted, 
during a long argument, upon receiving thirty 
Francs (fifteen cents), the price for one extrac- 
tion. There was no applause as we walked away. 
The dentist had lost face, and I’m sure we did 
too, since the audience felt that I had lost my 
nerve. We hurried back to the medic’s tent, 
where I washed out my mouth with a strong 
solution he prepared. 

“Those pincers sure were rusty,” said the 
captain grinning, “they looked like horse pinc- 
ers. Anyway, I got your picture. Funniest thing 
I’ve ever seen.” He laughed and chuckled. I saw 
little to amuse me. Perhaps I have no sense of 
humor, but I do still have my teeth. 


(Photo by Captain C. K. Evans) 
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DR. T. S. EADER— AMERICA’S OLDEST PRACTICING DENTIST 


By JOSEPH GEORGE STRACK 


R. THOMAS S. EADER of Frederick, 
Maryland, is America’s oldest practicing 
dentist. Ninety years of age, he has prac- 

ticed dentistry for sixty-eight years. 

More important than that unique distinction, 
he has lived the ideal professional life: he has 
not only kept pace with the advance of his pro- 
fession but he has contributed to that advance. 

With the respect for his profession that char- 
acterizes the true professional man, he remains 
today the interested and conscientious student. 
“I have gone to school every day since I grad- 
uated from the Baltimore College of Dental 
Surgery in 1882,” he says. “I have given every 
hour I could spare to keeping abreast of major 

‘developments. There has been much to learn. 
Remember, modern dentistry as we know it 
today evolved during my professional life. No 
man can hope to understand and use new scien- 
tific data, concepts, techniques, facilities and in- 
struments unless he keeps himself informed. In a 
fast-developing science, the practitioner who 


doesn’t grow with his profession soon becomes as 


obsolete as yesterday’s procedures.” 


Started a Clinic 

Dr. Eader has not only given his patients the 
best that dentistry has to offer, but he has made 
dental services available to those who needed it 
but could not afford to purchase it. “Dentistry is 
obviously vital to the protection and promotion 
of human health,” he says. “No one can quarrel 
with the humane proposition that every human 
being in need of medical care should receive it. 
By the same token, every person in need of 
dental care should have it. I wanted the people 
in my home town of Frederick to have dental 
care if they needed it, and many of my profes- 
sional colleagues believed as I did.” So he estab- 
lished the Frederick County Free Dental Clinic, 
and served as its president from 1925 through 
1930. 

Founded Dental Society 


As dentistry began to progress in the last half- 


century from the castings of Taggart to modern 
gold work, as X-ray machines, epidemiological 
studies, and the use of fluorides as caries inhibi- 
tors came into existence, Dr. Eader saw the in- 
creasing need for more and better dental societies 
to keep dentists informed, to promote sound pro- 
fessional standards, and to advance the profes- 
sional status of practitioners. He became the 
originator and a charter member of the Frederick 
County Dental Society, serving as its president 
for ten years, from 1918 through 1928. He was 
later to serve two terms as president of the 
Frederick County Dental Association. 

Preaching the usefulness of, and urgent need 
for, professional organizations, he devoted much 
of his time to such work. He served as president 
of the Maryland Dental Association from 1927 to 
1929; became chairman of the Maryland Sec- 
tion of the American College of Dentists in 1946 
and 1947; and represented his State in the House 
of Delegates at many annual meetings of the 
American Dental Association, of which he is the 
oldest active member. He recently attended his 
thirtieth consecutive annual meeting of the 
Maryland Dental Association. 


Only Two Offices 


In all of his seven decades of practice he has 
had only two offices. His first quarter-century 
of practice was conducted in the Etchison Build- 
ing in Frederick. In 1907 he took offices at 40 
North Market Street, where he has remained 
ever since. 

You can set your watch by his arrival and 
departure from his office. Every morning he 
opens his dental office door at nine o’clock. And 
every evening he leaves at five. During the after- 
noon he takes a nap for an hour. “You should try 
that,” he advises other dentists. “It will make 
you feel like a different man. You awaken re- 
freshed in body and in spirit. All fatigue is gone. 
Your general health improves. It gives you a 
new approach to living.” 
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Dr. Thomas S. Eader 


Dr. Eader lives a full life, a life that he shares 
with his community not. only professionally but 
socially. An accomplished musician, he served for 
many years as organist and choirmaster of his 
church; a pianist and a saxophonist, he was a 
member of the Frederick Concert Orchestra. He 
is also a member of the Masonic order and of the 
Modern Woodmen of America. Wherever he can 
serve his fellow townsmen, there you will find the 
familiar white-haired, white-mustached Dr. 
Eader, puffing contentedly on an enormous cigar. 

A widower, he lives with one of his three 
daughters, Mrs. Helen Eader Johnson. She states 
that he rises every morning at seven, enjoys his 
breakfast, his cigar, and his newspaper, and goes 
off to his office as eagerly as he did when he was 
a twenty-two-year-old dentist. She says that 
since he first began practice in 1882 he has 


missed only two days at the office because of 
illness! 


Seven Decades of Dentistry 


He doesn’t dwell “on the old days” in dentistry. 
“Things were pretty rugged then,” he says. “To- 
day everything is different. Dentistry has come 
of age. Tomorrow dentistry will realize the full 
potential of its preventive aspects. We have 
hardly touched its possibilities as a science. I’m 
looking ahead; that’s why I don’t want to talk 
about the past. Dentistry is on the march, and 
it’s the duty of every dentist to be on the march 
with it. Let me put it this way: I like to watch 


parades, but I’d rather be parading myself. The 
watcher gets no place; but the marcher does.” 

His dental practice consists largely of bridge 
work and dentures in acrylic and gold made for 
old patients and their children, who will continue 
to go to him as long as he remains in practice. He 
has always done all of his laboratory work. 

Dr. Eader believes that outstanding achieve- 
ments in dentistry during his lifetime include 
“relief from pain and fear in all dental work” and 
the development of acrylics, which he likes to 
work with and with which he has been most 
successful. 

Thomas S. Eader has carried the banner of 
dentistry in a long march that has lasted almost 
three-quarters of a century. Few men, in any of 
the professions, have equalled his performance. 
He has received every kind of professional recog- 
nition for his many contributions to Dentistry. 
He has been awarded honorary membership in 
Xi Psi Phi, the Gorgas Ondontological Society, 
Omicron Kappa Upsilon, and the Delaware State 
Dental Association. 

Recently he received another honor: the 
Maryland University School of Dentistry pre- 
sented him with a Certificate of Merit. Dentistry 
should establish such a means of recognition for 
those who serve the profession with the vision, 
intelligence, integrity, and fruitfulness that have 
characterized this man’s unusual life. His whole 
professional career has been dedicated to giving 
to his profession more than he has taken from it. 
He and those like him have helped to build 
dentistry, to fashion its future, to extend its use- 
fulness, and to make it the science it is today. 
This is indeed the mark of the true professional 
man. 

No man can serve his profession with greater 
distinction than to be worthy of his profession. 
Dentistry is proud of Dr. Thomas S. Eader. He 
has been a leader without appearing to lead. He 
has worked quietly, selflessly, almost obscurely, 
at the so-called rank-and-file level. His leader- 
ship might never have been detected, and his 
many contributions to his profession recognized, 
if he had not built up such a fabulous record of 
practice that attention was focused upon him. 


Dentistry needs researchers, teachers, and a 
host of specialists to guide its development in 
the years ahead, but above all it needs practi- 
tioners like Thomas S. Eader—who have day 
after day conscientiously and painstakingly gone 
about the noble task of building it into a better 
science, a better profession, a better health 
service. 
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So Your Feet Are Killing You 


HERE is a popular notion that America is 

I turning into a nation of sitters and riders, 

with the automobile assuming the functions 
that nature meant human feet to perform. Yet 
the expression “Oh, my aching feet!” is fast be- 
coming a national lament, for modern living im- 
poses extraordinary strains on our feet, espec- 
ially those of dentists. 

Pounding sidewalks, climbing up and down 
stairs, walking on hardwood floors, squeezing 
feet into too-small or ill-fitting shoes and wob- 
bling along on too-high heels, allowing feet to 
get hot, perspiration-laden or just plain sore, 
subjects feet to severe punishment. Results are 
reflected in clinical records and statistics that tell 
a grim tale of mounting foot disabilities. 

The number of persons suffering from foot 
ailments has doubled in the past thirty years, and 
many dentists are among those sufferers. A study 
of the U.S. Public Health Service disclosed that 
more than 80 per cent of the American people 
suffered from foot ailments at one time or an- 
other; according to the Gallup poll, one-third of 
the adult population grumbles about aching feet. 
No wonder then that defective feet ranked sixth 
among reasons for rejection for military service 
in World War II. And what is perhaps most 
ominous, examinations of several hundreds of 
thousands of children in the New York City 
school system revealed that three out of four 
suffered from minor or major foot ills, many of 
them caused by wearing of improper footwear 
such as hand-me-downs either too small or too 
large, and by the unrestricted wearing of play 
shoes, instead of well-fitting, oxford-type shoes 
with resilient leather soles. 

These figures, startling to the layman, come as 
no surprise to podiatrists and other foot special- 
ists. For a long time, they have treated a long 
parade of footsore patients, most of whom con- 
sidered consultation with a foot specialist a 
desperate last resort. 


Thousands of Jolts Daily 


So next time you accuse your feet of killing 
you, stop and consider if you aren’t killing them. 
Your feet are intricate pieces of machinery con- 
taining fifty-two bones, one-fourth of all you 
possess; thirty-eight muscles; 214 ligaments and 
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the highest concentration of sweat glands and 
tiny blood vessels in the entire body. 

The average day’s walking adds up to thous- 
ands of jolts on the soles of the feet, yet many 
women insist on doing their household chores 
clad in an old pair of high-heeled pumps or in 
floppy slippers. There is no better way of muti- 
lating feet and indirectly injuring many other 
organs of the body. Foot health is intimately re- 
lated to general well-being. Even a simple foot 
ailment often sets off a chain reaction of body 
upsets for which the sufferer can discover no logi- 
cal cause. A painful corn may cause a person to 
alter his natural posture so radically as to invite 
strains on muscles and nerve systems far removed 
from the feet. 

Clinical experiences have established beyond 
doubt that most foot ailments — callouses, corns, 
bunions, ingrown toenails, fungus infections and 
hammertoes, to mention a few—have medical 
histories that go back to the person’s youth. 


Troubles Traced to Childhood 


The overwhelming majority of all people are 
born with strong, healthy feet, but improper foot 


toe space for foot comfort and health. 
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use foot powder afterward. 


socks or stockings once or twice a day. 


right occasion. 


your toes! 


spiration. 


shoes. 


against ailments. 


qualified chiropodist or podiatrist. 


Ten Rules for Foot Health 


Follow these ten basic rules for foot health issued by the American Foot Care Institute: 
1. Wash frequently!—Bathe your feet once or even twice a day, dry them thoroughly, and 


2. Change often! — Never wear the same pair of shoes two days in succession, and change 


3. Trim right! — Cut your toenails straight across, not shorter than the flesh. 
4. Wear right!—Wear all-leather shoes, both soles and uppers, and pick the right shoe for the 


5. Fit right! —Be sure you have the proper size of shoe, the proper last of shoe, and the 
proper size of stocking (A half-inch longer than longest toe). 

6. Exercise! —Limber up your feet at intervals; they have muscles too, remember. Wiggle 

7. Keep dry! —Don’t needlessly get your feet wet and don’t let them stay wet from per- 
8. Walk right! — Cultivate good posture and give your feet proper support with all-leather 


9. Don’t neglect! — Examine your own and your children’s feet at frequent intervals to guard 


10. Take care! — Don’t be a “bathroom surgeon.” If your feet need attention, consult a 


hygiene and ill-fitting footwear soon takes its toll 
and responsibility rests squarely with parents. 

The human body continues to grow for the 
first twenty years of existence. The first foot cov- 
ering should be made to fit just as correctly as in 
later years. When walking begins, teaching good 
walking habits is a must. Tendencies to toe out 
should be discouraged. Instead, the child must 
be taught to place one foot before the other in a 
straight line. 

Under ideal conditions, it would be wonderful 
for children to learn to walk barefooted. But in 
modern civilization, with its hard floors, pave- 
ments, dust and dirt, shoes are a necessity. From 
the very beginning, it is very important that the 
toddler have shoes that fit the feet, and that give 
him both freedom and firm support. 

Up to the age of six, children in general out- 
grow shoes before they outwear them. This is a 
heavy strain on many a family budget, but 
nature just cannot be denied. In buying shoes 
for children it pays to take time and effort, even 


if junior fidgets and wants to get out of the store. 
X-ray fitting does not solve the problem. 
Children’s foot bones are not yet ossified and 
are not always visible under X-ray. More im- 
portant, according to the American Medical As- 
sociation, a considerable hazard of X-ray burns 
exists both for operator and child. 

The foot of the pre-school child is very flexible. 
Shoes that are heavy in wear sometimes weaken 
the spring of the foot and destroy its suppleness. 
The heel section of the shoe should hold the 
foot firmly, but, from the instep to the toe, the 
shoe has to be as flexible as possible. Light 
leather-soled shoes should be worn indoors. A 
good rule to start at an early age is to take off 
outdoor shoes as soon as the threshold is crossed. 
This will prevent the formation of harmful habits 
like that of wearing rubber-soled sneakers or 
other play footgear as all-around shoes. 

In getting shoes for the school child, there are 
many points for mothers to remember. There 
should be at least three-quarters of an inch to 
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allow the toes freedom to move about and ex- 
pand as they grow. Measurements should be 
made in a standing position, to insure maximum 
spread. Some feet are almost a size longer when 
the full weight of the body is placed on them! 
Make sure the shoes are wide enough, too. An 
extra length cannot make up for insufficient 
width, nor can a shoe that is wider than necessary 
compensate for a shoe that’s a half-size too short. 
Young feet may be soft and pliable, but they 
cannot be pushed around without harmful re- 
sults. Too narrow a shoe will lead to corns and 
bunions; too wide a shoe induces blisters and 
corns from the constant rubbing up and down 
on the foot. 


Advice to Adults 


What can be done to put the feet of grownups 
back on a sound footing? The first step is obvi- 
ous: wear accurate-fitting shoes. Buy shoes to- 
ward the end of the day, since many people have 
feet which tend to swell during the course of a 
busy day. Be sure to have both feet measured 
standing up, since most persons have feet of 
unequal sizes. Soft-soled shoes and sneakers 
should only be worn on resilient surfaces, since 


they do not cushion the foot against the jars and 
shocks of walking on concrete sidewalks. 
Don’t keep a “best pair” of shoes for special 


occasions. Wearing different pairs on alternate 
days is good for the feet and health, and gives 
the shoes a rest. The leather of the soles, because 
it is a natural product, absorbs perspiration and 
helps to keep foot temperatures at healthful 
levels. Leather is able to do this because it is 
fibrous in structure. Giving it a rest wili allow 
the perspiration to be passed off completely; the 
shoe will be completely dry when put on again, 
and the leather sole will be able to do an efficient 
job of helping the foot stay healthy. 

Remember there is no all-embracing curative 
device or “corrective” shoe. Their indiscriminate 
use can be harmful. In case of serious foot trouble 
consult a qualified podiatrist who is equipped to 
decide which therapeutic appliance, if any, is 
best for you. 


—— The Dentist’s Lament 


In the practice of dentistry I’m well rehearsed, 
In worldly topics, I’m proudly versed, 

With patient patients I am blessed, 

Over unpaid bills I’m not distressed. 

I am not lacking in my social life, 

I’ve lots of friends and a lovely wife, 


So, while all of this is hard to beat, 
My only cry is, “Heaven help my aching feet.” 


Sidney Wekser 
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Nowe Can Drive You Crazy 


By B. E. WOODBURY 


kind of noise bothers oysters. 

But the experts know what noises irri- 
tate humans. The answer is: any noise at all, 
when there’s enough of it. 

Sometimes, of course, we are conscious of the 
noises that bother us, at other times we are not. 
But, says the scientist, whether we realize it or 
not, noise— most of it preventable —just isn’t 
healthy. 

Dentists will be interested in knowing that 
medical experiments show that noise where we 
work, where we live and sleep, and while we 
travel to and from work, can cut down our 
efficiency, impair our peace of mind, health, and 
comfort. Noise, they say, brings loss of sleep, 
tired nerves, and poor digestion. 

The scientists have even devised ways of 
determining just how much noise, or how little, 
if you prefer, is damaging to our welfare. Measur- 
ing noise in degrees, called decibels, Dr. E. 
Lawrence Smith, famous neurologist, deter- 
mined that noise at a level of 60 decibels or more 
had a decided effect in ruining digestions. 

Decibels are easier to understand by compar- 
ison than by definition. For example, an ordinary 
conversation averages 40 decibels. Normal noises 
in a business office will combine to create a noise 
that measures 50 decibels. A noisy office often 
hits 70 decibels. 

The rustle of leaves in a gentle breeze meas- 
ures 18 decibels. A whisper five feet away 
amounts to 25 decibels. That loud radio next 
door probably registers 65 decibels or more. An 
automobile horn blasted at you from a distance 
of ten feet jumps the count to 120 decibels, hurts 
your ear, and probably makes you mad. Un- 
fortunately, the decibel machine doesn’t register 
when it’s exposed to loud Christmas neckties. 


Deer: science hasn’t discovered yet what 


Adjustment to Noise 


Contrary to popular belief, we never com- 
pletely adjust our physical, mental or nervous 
mechanisms to noise. No matter how familiar a 
repeated sound becomes, it never passes unheard. 
Even when asleep, we “hear” sounds entering our 
bedrooms, for they register on our minds and 
cause unnecessary mental activity. 


Some sounds which experience has taught us 
require muscular reaction, automobile horns and 
the like, actually result in physical activity while 
we sleep. Impulses transmitted to and through 
the nerves by these sounds cause jumping, leg 
or arm movement, and tossing, all adding up to 
uneven sleep and loss of real rest. 

Occupational deafness is becoming more and 
more common. As our cities become noisier, 
there’s more deafness among road builders, bus 
and taxi drivers, printers, and traffic policemen. 
Organizations of employers and insurance groups 
now are analyzing this hazard and beginning to 
develop control techniques. 

Procedures include study by physicists of the 
actual and potential noise levels in big industrial 
plants and a careful study of an employee’s hear- 
ing before he is assigned to a section of a plant 
where noise is loud and continuous. Street noises 
are under study in many of the large cities, with 
the Armour Research Foundation of the Illinois 
Institute of Technology doing a very thorough 
study of Chicago street noises. 


Racket in the Street 


Street and traffic noises are, for the most 
part, non-rhythmical, and therefore, the most 
annoying, as the ear cannot readily adjust to 
them. This gives rise to anger and other disturb- 
ing emotions. This is one of the reasons for the 
dire effects of noise on the delicately attuned 
nervous system. Not only does the continual 
pressure of strident sounds to which workers are 
exposed tend to produce impairment in hearing, 
but there also is a strain on the nervous system 
which leads to neurasthenia and other mental ills. 

It has long been realized that noise in machin- 
ery means inefficiency. Automotive engineers 
particularly seem to understand this. The auto- 
mobile manufacturers are quieting the modern 
automobile. Even the newer auto horns are 
less raucous, more melodious. Manufacturers of 
modern, streamlined streetcars have used many 
pounds of rubber and other sound-insulating 
material to reduce the noise of their vehicles. 
In city transit, introduction of the new silent 
electric trolley coaches, or trackless trolleys, has 
cut city traffic noises greatly. 
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San Francisco’s Health Director, J. C. Geiger, 
commented recently: “If a decrease in noise 
contributes to the cause of public health — and 
few will argue otherwise — then changes to trolley 
coaches are a definite contribution. They should 
serve to diminish the irritations and distractions 
imposed by noise upon folks working, shopping, 
walking or riding along Market Street.” 

“Nor are the benefits confined to the down- 
town section. Already we have received enthusi- 
astic reports from hospitals where noise formerly 
created by the old streetcars has disappeared 
with the advent of trolley coaches. Moreover, the 
public should notice a difference in the carbon 
dioxide content of the air as more and more 
gasoline buses are replaced.” 

As a matter of fact, last year the City Council 
in Dorchester, Massachusetts, decided that its 
new trackless trolleys didn’t make enough noise, 
so it ordered a buzzer installed on each vehicle 
“to warn pedestrians while the machine is in 
motion.” 

Decibel measurements of the noisiest inter- 
sections in San Francisco in 1936 averaged 86, 
with a high of 98 and a low of 70. Today the 
comparative figure averages 79 with a high of 
84 and a low of 73. At the noisiest intersection, 
Market and Fillmore Streets, a streetcar start- 
ing from a stop boosted the decibel reading by 
10, an auto from 5 to 12, and a trolley coach 
from 1 to 4. Buses and motor trucks gave an 
average reading of 77 decibels. 

Other heartening advances in the battle 
against useless noise come from the use of more 
sound absorbing materials in factories, offices, 


stores, and homes. Telephone and radio engi- © 


neers have developed techniques which can show 
others how to cope with unwanted sound. Noise 
probably never will be eliminated completely, 
for paradoxically, absolute quiet has an adverse 
effect on human nerves. However, man-made 
rackets, industrial and especially traffic roars, 
can be subdued to a point where they no longer 
constitute a health hazard. 

Brain specialist Dr. Foster Kennedy has shown 
that noise has a definite and detrimental effect 
on the mind. In experiments at Bellevue Hospital 
in New York, he discovered that bursting a 
blown-up paper bag raised the pressure on the 
brain of a nearby patient higher than morphine 
and nitroglycerine, the two most powerful known 
drugs for increasing brain pressure. The paper 
bag explosions raised the brain pressure four 
times above normal for an interval of one sec- 
ond before returning to normal. 
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Is it any wonder that some people can be 
driven to despair, to insanity, or to death by 
incessant noise? 

There has been a steadily rising incidence of 
mental diseases in all civilized countries in recent 
years. In this country the inmates of mental insti- 
tutions outnumber those in hospitals from all 
other causes. It is not an exaggeration to say that 
quite a few cases of insanity are caused by ner- 
vous systems that cannot adjust themselves to 
the constant bombardment of noise. Persons with 
emotion imbalances, or who are forced to carry 
heavier mental loads than they are capable of 
carrying, are pushed more rapidly into insanity 
by noise. 

Thomas Edison once said that city noises must 
inevitably grow greater and that the man of the 
future will be deaf. It is true that some noises 
are on the increase, yet there is hope that the 
anti-noise steps of today may prevent realization 
of Edison’s pessimistic prophecy. 

Surveys of the most annoying noises list auto- 
mobile horns, squealing brakes, city buses, cut- 
outs, and motorcycles as the worst offenders. 
Close to the top among other objectionable 
sounds are over-loud radios that belong to some- 
body else, factory whistles, riveting, pneumatic 
drills, and noisy games and parties. Strangely 
enough, barking dogs and howling cats are not 
considered as noisy as cartoonists often depict 
them. 

We should ask ourselves: How much do I 
contribute to the general noise? Do I blow my 
automobile horn only when it is absolutely neces- 
sary? Do I speak more loudly than I need to? 
Do I play my radio at full volume? Do I ignore 
needlessly noisy machines in my office or home? 
Surely if you do, you don’t do it purposely. You 
probably are considerate of others. 

Yet, if other persons create noise, your own 
personal efforts toward quiet go for nothing. You 
can help, Doctor. In your community there prob- 
ably are one or more groups working for noise 
abatement. They may be the Health Depart- 
ment, the Police Department, the Chamber of 
Commerce or the local newspaper. To a large 
extent they depend on you and other citizens to 
tell them where there is excess and useless noise 
and what noises are irritating. Don’t be ashamed 
to complain. These organizations, with your co- 
operation, will help correct the situation so that 
you and your neighbors can have the peace and 
quiet to which you're entitled. 

Mother probably isn’t kidding when she ad- 
monishes, “If you don’t stop that racket, you'll 
drive me crazy.” 
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